Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

ACCOUNT# Total filed:

The C/OH InsTrucTioN Guie explains how to complete 1 (Ethics Commission filers) 2 Totalpagesfle
this form.
3 CANDIDATE/ TITLE FIRST . M

OFFICEHOLDER ,/ A OFFICE USE ONLY

NAME 0 Ut c »

TN AME o - - - - - - - - - X Date Received
NICKNAME SUFFIX
émw

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

orriezrowen | ) [l §30006

|:| Change of Address g/ A 7/( 7* ?p? y 1

Date Hand-delivered or Date Postmarked

5 cAMPAIGN TITLE FIRST _
LF;EA/ESURER l/€ M"w" 4 (- Receipt # Amount
NI(iKNAME o LAST . o o SUF‘FI)‘( o Date Processed
é{7 ’/W Date Imaged
6 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER

WODRESS | L9 S Lamsine Lane

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (/0 AR o Yoo

8 REPORTTYPE

January 15 30th day before election Runoff 15th day after campaign treasurer
D D D D appointment (officeholder only)
] vuy1s [ sth daybefore election [T] Exceeded 3500 limit [[] Final report (attach CiOH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED / S S THROUGH Z; S S
Ol 7 OR 20 70X
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

/ / D Primary D Runoff E] General EI Special

1 OFFICE OFFICE HELD (if any) Z> A /n 42 OFFICE SOUGHT (if known)
£ N agY+
é, L,A /{/M(/r /mz//z / K & Syme
/

13 NOTICE /
OF DIRECT ++ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disciose this information only if they receive notification of the direct campaign expenditure. -+ T
EXPENDITURE :
BY OTHER Name , .
INDIVIDUALS

Address / PO Box;  Apt./ Suite #; City; State;  Zip Code

D additional pages

GO TO PAGE 2 L2

@ Printed on recycled paper Revised 05/11/2000



Texas Ethics Cormmission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

4 C/OH NAM E‘ . A g - 15 ACCOUNT # (Ethics Commission filers)

I DA Ui y’ L(”Z( v
16 NOTICE « This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. e«
COMMITTEE(S)

PN 70 rg/ NHLT S LIMITTEE

COMMITTEE TYPE ”W,WI;U ”+ Fﬂ [ / [ M L’Z./ g
D GENERAL COMMITTE! DRESS ) . . )
S Y L R Y Y 7 i

COMMITTEE CAMPAIGN TREASURER NAME

U/pmw/}o F. Livzes

COMM!TTEE CAMPAIGN TREASURER ADDRESS

&K F2o006  SATH A3

[0 additional pages

17 NO REPORTABLE

ACTIVITY I:I Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS ya
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ;5 /0/) -
. . . . . . . . . . vl
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 4

TOTALS $

$ /07,, /77

4. TOTAL POLITICAL EXPENDITURES

OUTSTANDING 5.

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report

RPOORPIPOIPOII DL DPNP0E DI 0IOI IO 00002000202, is true and correct and includes all information required to be reported by

d Q\v-\“ 2 VICTORIAM SALAZAR me under Title 15, Election Code.
:@ MY COMMISSION EXPIRES
April-04, 2006 )
B b lver ]
-~ Signature of Candidate or Officeholder o

AFFIX NOTARY STAMP / SEAL ABOVE

nto a{d subscribed before me, by the said MMA A' ,C,Mﬁ __________ , this the “_,__L

r; r

Swi

day S,

, to certify which, witness my hand and seal of office.

Noleau :

ddirthistering oath

Uieress [V] Salaae.

Printed name of officer administering oath

Title of officer adnﬂwistering oath

@ Printed on recycled paper

Revised 05/11/2000



T Ethics P.O. Box 12070 Austin, Texas 78711-2070 512 ' 1
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS rom romus cow comesn e e
Thobmm@nlmshowt:oeommmm 1 Totai pages this Schedule A1:

2 FILERNAM 3 ACCOUNT # (Ethics Commission Slers)
DNovd A (2
4 Dete S Full name of contributor AC 00%: )| 7 Amoutof |8  Inind contribution
W ] contribution ($) l deascription (if applicable)
/}/ ........... (./M....W .......... g
7 X 6 Contibutoraddrees: CRy; State; Zip Code T
Ak
|
9 Principal occupation (Optional) 10 Employer (Optional)
Dste Full name of contri [ ouokstate PAC (OB i Amountor | hmeonm
/ f é / I AE contribution (3) |  description (f appiicable)
...... | r
/5/ 2 Contributoraddress;  City; State; Zip Code /L ? /7 |
|
Principal occupation (Optional) Empiloyer (Optionel) l
Date Full name of contributor T ouror-etame PAC (DR _____ ) Amountof | In-kind
/ /% /_ contribution ($) I description (if appiicable)
/9/” 2 Contributoraddress;  City; Stae; Zip Code /ﬁﬁﬂf
I
|
Principal occupation (Optional) Employer (Optionel)
Date Fulnamecfcontrbutor [ PAC (IO ) Amou!of(s) | ln-dwtda(:_r‘mhnon )
% 5% ......... \B ...... _g// S/é/]/" Lo 5)7 p'tl(
|
] 2 o
Principel occupation (Optional) Empioyer (Optional) 3 o
Full name of ] outokeme PAC (0% ) Amoumof(s) _(‘f )
Vol | iz Wemer ~ 5”""’ o -
Contbutoraddress:  Cly, Stme; Zip Code ' c s
/(//A | ; |- T
, | ) -
| sy o
Principal occupstion (Optional) Employer (Optional) ) [
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@  Prioted on recycied paper



Te Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070 4 5 1
SCHEDULE A1
(FOR FORMS C/OM, C/OH-88, 3C-C/OH
SC-SPAC, SPAC, & SPAC-SS)

The ixstrucnion Guioe explains how to complete this form.

41 Total pages this Schedule A1:

2 FILERNAME Bﬂ u[/ 4 éZW‘

3 ACCOUNT # (Ethics Commission Sers)

4 Date 5 Full name of contributor

] outo-sime PAC (OF: |7 A:mmtof(s) I's In-kk\dq;\'m )
%9’ . W Embeee, :
Pl
9 Principal occupation (Optional) 10 Employer (Optional) l
Full name of contributor ] PAC (0% )| Amountot | hmmv
// ......... 5' L 7W / .......... })I, “ )
Contributor adcress;  Clty; State: Zip Code
2 55/
Principal occupation (Optional) Empioyer (Optional) [ -
Date Full name of contributor PAC (1D ) Amundm lmum«
//7/ Lo Dyaterr | oo e
4R Contibutoraddress;  Cly, St ZipCode W
|
Principal occupation (Optional) Employer (Optional) l )
Date Full name of contributor m] PAC (10K ) Amountof | ln-k'nd‘ — A,:“.—:
y/(/ ......... L. 1AL S/ ;il/ . f:‘-;;""‘”w
Contributor address; City: Stmte; Zp Code - . o
! VZ o
2 A -
Principal occupation (Optional) Employer (Optional)
Date Mmdcu?umrr DMP'ACM > ) Amonndm | M\deo(_;wm ,
% / ....... &MLW%&@@% ......... | /4}7
SOR| T Bleaben A
AT 1 140 1

Empioyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Te thics i P.O. Box 12070 Austin, Texas 78711-2070 54 ' 1

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O O aCSPAC. S & ea o
Thobsm@noxphhshwtjocompmmm 1 Total pages this Schedule A1:
2 FILER NAM ~ ; 3 ACCOUNT # (Ethics Commission Slers)
\E&ul// A [z
4 Dste 5 Fulnameofcontributor [T oukcketsie PAC (DK )| 7 Amountor |8  inkind contribution

contribution ($) I description (if appiicable)

%2%; ¢ e o /&W?:

9 Principal occupation (Optional) 10 Empioyer (Optional)

Date Full name of contributor (] ut-otetate PAC (IOK i Amounof | in-kind contribution
contibution (5) | deacripion ( appiicable)

%’%/’Z | o addess; | Clys ‘s.'..'.."a;‘ea;. """""" /A/fﬂi
|

Principal occupstion (Optional) Empioyer (Optional)

Date Full name of contributor ] our-or-etase PAC OX: ) Amountof | In-kind contribution
contribution ($) | description (if applicable)

%A e o swmc“ ........... 5)/7’{ }

Principal occupation (Optional) Empioyer (Optional) -
Date Full name of contributor [ out-ot-etate PAC (1D ) Amount | ln-lmdi "
contribution (§) | description (Wappiicatie -,
% ............. W su . Zip ............. - B
- b -
/4~ /ﬂd[) | 3 -
4 |
Principal occupation (Optional) Empiloyer (Optional)
Dets Full name of contributor [[] cutotetate PAC (TOK ) Amount of in-kind contribution

%//L Pwm o e moces /AW -

Principal occupation (Optional) Empiloyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&3 Privwed on recycied paver : Reviesd 04/03/2000




Te thi

P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

12 ‘ 1
SCHEDULE A1
(FOR FORMS C/OM, aou-s:. SC-L/O0M,

The InsTrucnion Gue explains how to complete this form.

1 Total pages this Schedule A1:

2 FILER NAME

/B%W/ Al [/706(/7

3 ACCOUNT # (Etics Commission flers)

4 Date

7

5 Full name of contributor [0 cuschetate PAC (1D#:

'8 Inkind contribution
contribution ($) I d..u‘bﬂon(lfmplabl.)

9 Principal occupation (Optionatl) 10

Principal occupstion (Optional) Empioyer (Optional)
Date Fulnameofcontributor ] ouoketste PAC (0% Amountof | in-kind
contribution ($) | description (if spplicable)
é ................................... )
/// Contributoraddress;  Cly; Stae; Zip Code . /’b " -
Sy 2 202 : S
| = }
Principal occupation (Optional) Empioyer (Optional) : : V
Date Ful nameof contrbutor [ cutot-state PAC (IO% o |  Contribution .|

Principel occupation (Optional) Empioyer (Optional)

Dete Full neme of contributor [ outoketmis PAC (ID#: Amountof | in-kind contribution
/ contribution (3) | description (f appicable)
% ........... o s mcee T | Zl}’_

/N S 060"

: 4 |

|
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper




T Ethics P.O. Box 12070 Austin, Texas 78711-2070 12

14

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (Fon romses cron. cronsa. sc.cron.
The kestrucnos Guos explaing how to complete this form. 1 Total pages this Schedule A1:

2 FILERNAM A
%ﬁw/// /{]Wf

3 ACCOUNT # (Eahics Commission flers)

4 Date $ Full name of contributor [ ourcatase PAC (108: ) 7 Amountof

contribution ($) | description (If appiicable)

g , o e SRRE Clr - zncw. ........... ‘
%ﬂ? ¥ /wz) “

|8  intind contribution

-
I

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper



Te Ethics i P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070 12 1-800-325-8506
SCHEDULE A1
(Fom ¢ SC-SPAC, SPAC, & SPAC-SS)

The iksTRucTion Guio explains how to compiete this form.

1 Total pages this Schedule A1:

2 FILERNAME

3 ACCOUNT # (Ethics Commission fiers)

4 Date 5 Full name of contributor

L/p?»)a;? 6 Contributor address; Chy. State; Zip Code

| 7 Amountot |8  In-kind contribution
mml description (if appiicabie)

9 Principel occupation (Optional)

| == ==
b

|

/ /" =
|
Principel occupation (Optional) Empiloyer (Optional)
Deate Full nemme of contributor [0 out-ot-etase PAC (10X, ) Amount of I In-kind

Empioyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

T thics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506

SCHEDULE A1

(FOR FORMS C/OH, C/OH-88, SC-C/OH,
SC-SPAC, SPAC, & SPAC-S3)

The InsTrucmion Guoe explaing how to complete this form.

1 Total pages this Schedule A1:

IS A [aven

3 ACCOUNT # (Ethics Commission fiars)

S Full name of contributor [ ouror-state PAC (O#:

)| 7 Amountot |8  inkind contribution

%;M s Comburasies oy s Zocode

contribution ($) ' description (if applicable)

9 Principal occupation (Optional) 410 Employer (Optional)

Principal occupation (Optional) Empiloyer (Optional)
Date Ful name of contributor [ ouroketms PAC (10K ____ | Amountor | in-kind contribution
contribution ($) I description (if applicable)
i e I ’_ e
, Contributor address; State, Code ; : o
,Vp//a?éx T Zpo%t -
s | 2T
Principet occupation (Optional) Employer (Optional) S e
Date Fulnameofcontrbutor [ ] outok-etate PAC (0K )|  Amountor | in-kind contribuion <0
contribution (§) | description-(f appicable)
(/ . e e e e e e ay- “ . m ............. ) B halig
27/, ) 7
LA 4 |
|
Principel occupation (Optional) Empioyer (Optional)
Date Full name of contributor [ our-or-etse PAC (DR ) Amount of

4 P s e
ol | T
SA T 2729

Principal occupation (

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

@3 Prinsed on ecycied paper



Te th P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

Austin,_Texas 78711-2070

512 1-800-328-850€
SCHEDULE A1l
Fox SC-SPAC, SPAC, & mc.ai

The InsTrucnion Gune explains how to complets this form.

1 Total pages this Schedule A1:

e A o

3 ACCOUNT # (Ethics Commission fiers)

)| 7 Amoutot |8  inkind contribution

b/y/ﬂz /%_# ..... Y/

contribution (3) ' description (if appiicable)

T ; ) °" /4//”’ 000"
0 vl I
<A _Tr 72%? / |
Principal occupation (Optional) / 10 Empioyer (Optionsl)
Full neme of ] can-ot-state PAC (08 | Amountor | In-dnd contribution
eonﬂmonml description (f appiicable)

SH.

N o . J
200 W Lmmaee Yk : |
g/# // ?Zi& | ! e
Principal occupation (Opona)  / Employer (Optonel) w.“’
Dats Full name of contributor ] cus-oketate PAC (OR_ -
é/, g WWT(&”M@{:{ .......... ) E <3
/%ﬂz d E E/S'CZ&' = ;lgéf’ﬂ:; . :
!

Principal occupation (Optional) ’

X IR

) Amount of '

Date Full name of contributor ] curct-etamm PAC (108
é/ N V7 2 ac
/R ey vl wate

eonlﬂbuﬁon(S)I description ({ appicable)

a

/H/I{;,M/’? N PROY L

Empioyer (Optional)

Full neme of contritutor PAC (IO

) Armourt of l

CDbray T

Principal occupation (Optional)
Cornﬁ.gm Chy, su-; Zip Code

Tt
SA N 731

42

In-kind contribution
contribution ($) I duabﬁm(‘laopﬁcabh)

| joso

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Prirted on recycied paper



Texas Ethics Commission P.O. Box 12070 Austin_Texas 787112070 (512) 463-5800 1-800-325 8508

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O PO e SPAC. SMAC. & SPAC o
mmmwsm{ommm 1 Total pages this Schedule At:
2 FILERNAME N 3 ACCOUNT # (Ethics Comnmission flars)
Du Uw/ A Lavay
4 Den 5 Fulnemeofcontibutor [ ou-cketss PAC 00K )| 7 Amountot |8  inkind contibution

é/ ..... o Ll LT
,/X 07\ 207 i/ﬁﬂ/c Phizer | %

S A TX  FHpS |

9 Principal occupation (Optional)” 10 Empioyer (Optional)

3
|
|

[ suroremin PAC (10 .
é/ ' %’/’ ..... &P/L}/Z ,,,,,,,,,,, contribution ($) |  description (¥ appicable)
P,

TS Brdsoh . V.7 T
lngs FL 33420 .

Principal occupation (Optional)’ 7 Empioyer (Optional)

Full name of contributor . [J autof-staie PAC (DK T Amoutor | ki contioamon -

4 ?ﬂm chn o, 25 72 S
/D T, Lork Y/ 2
/%VZ 43 74 223 :

Principal occupation (Optional) Employer (Optional)

é/%? . °°'§'/’Z°' A'/L/fpm /5//,74‘/

Date Ful name of CONBUIOr [ cutgh-emms PAC (DK ) Amountot | inwkind contribution
\ e comrtuﬁon(:)l m(iappbbb)

47 ....... T sui./?zfgcﬁ ...........
Yo | 203 et s Ve
l

Principel occupstion (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Prindnd on recycied paper . Revised 04/03/2000



Texss Ethics Commission
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

P.Q. Box 12070

Austin, Texas 78711-2070

(512)463-5600 __ 1-800-325 asoe

SCHEDULE A1

(FOR FORMS C/OH, C/OMH-88,
SCIPAC. IMC, & SPAC2S)

The InsTrucnion Guioe explains how to complete this form.

1 Total pages this Schedule A1:

2 FILERNAME

hzf 4 'c/ 4 /47/&

3 ACCOUNT # (Elhics Commission Sars)

of contributor

Dm%cm

7 Amountof |8 inkind contribution
conributon () | descripton (f applicable)

v
&

Wiy

/Jz/z/s /941

/%00 lx/ Lay

9 Wm(oml) 10 Employer (Optional) v
Dete Ful neme of contributor [ cusotetate PAC (0% | Amountof | wm
. 7/);4_/' g/‘ , contribution ($) | description (if applicable)
é/ Qms‘m“w&a .............
/ )l]éfz éﬁ S [z ///w:\)/é }zf/zzp%/ /é;y/”":
_ fooshy —7k T 70ty 1 -
Principal occupation (Optional) Empioyer (Optional)
[ ourot-ems PAC qOR ) Amount of In-kind contribution.
b L .’ﬁ)wul. . g/Z/w/ ............. ® : B =
V002 | ST e A Iy Jpoo"t o
_ SA Tr ?32/% L
Principal occupation (Optional) Employer (Optionsl) I
Full pame of contributor Dm-c—m:(m ) Amou‘d(s) lf i iém-um:)

Pf‘n@dooam

Yot

~ul

A

<

Jded

Cmm Cay,
{'m'//

] cut-oremste PAC (TOK:

.L?z?// C. .
Zip Code

o | in-kind contribution
contribution ($) ' description (if applicable)
5;@'(

|
l

X 730

Principeal ocaupation (Optional) 4

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please sse instruction guide for additional reporting requirements.

@ Prvied on recycled paper



Te thics Commission P.O. Box 12070 Austin_ Texas 78711-2070 12 1
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R CoaL. e & Sraces;

The sTruction Guoe explains how to complets this form.

1 Total pages this Schedule A1:

2 FILER NAME &U)( / /4 /71/’{/7

3 ACCOUNT # (Ethics Commission Sers)

S Ful name of contributor AC 0OR: )| 7 Amountof |8  Inkind contribution
y / AN o —
/,? S £, /wé | il
SA (X T2 |
Principal occupation (Optional) 10 Employer (Optonal)
B T LT | e |
¢ /;/ ol 158 & Al /zw”’f
wm(om\.? / /[ 7;02/02 Empioyer (Optional) | -
Date Full name of | Amountor | eonum
i M Z ...... Ang»sz/ ............ L
2 //;@ T o 0™
‘ S, T 1430 1 :
Principal occupation (Optional) 4 _ Employer (Optional) -
Date Full name of contributor . [ cutob-stsm PAC (0K )| Amountor | e conti -
| contribution (5) | description ( appscabid)
é/ K/{//(// ..... Jbsﬁu/ ﬁ .......... v‘ | : 2
I | 4%‘ %7 Lo E
__ S A TH  FhwD 1
Dets Mmzfm D»ZD-PAcmZ / ) Amoumdm : m)
é/ : . NIE sm»;lc o |
/ %; S Uit TSE T 9751@/ ‘
S A Tx FIeS |

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, pleass see instruction guide for additional reporting requirements.

@ Privied on recycied paper



Te thics P.O. Box 12070

i Austin
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

Jexas 78711-2070 12 1
SCHEDULE A1
FORMS C/OH, C/OH-88, 3C-C/OM,
ron SC-SPAC, SPAC, & SPAC-8S)

mmwmshwbampmﬂsm

1 Total pages this Scheduls A1:

2 FILERNAME

7\/ (/Z.;/ /4 Al?/kﬂ/7

3 ACCOUNT # (Eics Commission fiars)

SA T FIUS

4 Date S “Ful name of contributor PAC (O |7 Amountet |8  inkind contibuton
//ﬂl/// o 7[77}'1 ng ......... contributon ($) | description (I appicable)
é/ X/ A BT AT Gy P

9 Principal occupation (Optional) 7

Fulnumqfeonmm PAC (108

% p&g ....... Z}Zf/&’/‘?

Dol /3350 o

b
/MJ
— SA TH 33

¢ B s done
//’7 %/évﬁ /X /7]/05

oocupation (Gotonah Employer (Optanel) 1 _
é/;%/? 5 ;N{»T“ - 327{4521‘4 ......... ”M?;y}r T
P Lxy 2 2224 |
L= —
M Lo | | T

Principal occupation (Optional)

g# w7224 %#

Dete dedm O cut-cletmin PAC DR ) Amourtof | Inkind contribution
é/‘ ....... .\S&Q%l ..... g& Uf//, . ) (”)l/ aescripion (f sepicadie)
Contributor address; Zip Code
(002 | spa0 0 Arnhle S -

l

Principal occupation (Optional)

Employer (Optionsl)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting nquimmonts

Prinisd on recycied paper
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Texas Ethics Commission P.O. Box 12070
POLITICAL CONTRIBUTIONS

OTHERTHAN PLEDGES OR LOANS

Austin_Texas 78711-2070 K42 1
SCHEDULE A1
(FOR FORMS C/OH, C/OH-88, SC-CION,
SC-SPALC, SPAC, & SPAC-SS)

The nsmauction Guoe explains how to completes this form.

1 Total pages this Schedule A1:

2 FILERNAME ™ ~ .

L:adzg/' /4 4,7/1/%&/

3 ACCOUNT # (Edics Comminsion flers)

ey 2o Goce
/2/@2 T4 Wy Boaer
SHA T IR

4 Dae 5 Ful name of contributor [:]m-nc(m )] 7 Amountof » I's  intind contributon
) M / contribution ($) l mﬁm)
4/ / o o L ﬁi/]& ........... //%)
]/‘/ 1
9 WW(W)) 10 Employer (Optionsl)
Full neme of contributor a PAC (08 ) Nmndm ! Ww(gm
...... avrea | Dacie | ’

Sy

|

Principal occupation (Optional) /

Date Full name of contributor

/7#&/1. . 7;“’{//

7. Kop )65
SHATx ?X// fa

Yl

Princiosl ccaupation (Optional) Empioyer (Optional)
Full name of ] ourai-stmm PAC (1OR ) Amowt of
/ ......... AN /gu/n ......... contribution ($) | deecription (¥ appiicaie)
//)7// s 3/@&(/ ' 9/7&%)%):’
occupation (Optionad) Employer (Optionsl) ;. ' ﬁ
Full narme of contributor Du-d-h PAC (DR

ol Fz,///%
¥

&w/(

b,
Jilir s

Principal occupation (Optonal)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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